Dr. DONELAN said that the most important factor in the case was that there was no interference with respiration. While that was so he thought that it would be better to avoid any treatment. As the general experience appeared to show, the treatment of these webs was always most difficult and unsatisfactory. He thought the only reliable way of affecting a speedy cure was that followed in Dr. Hill's case, in which the result had been most satisfactory.
Dr. DONELAN said that the most important factor in the case was that there was no interference with respiration. While that was so he thought that it would be better to avoid any treatment. As the general experience appeared to show, the treatment of these webs was always most difficult and unsatisfactory. He thought the only reliable way of affecting a speedy cure was that followed in Dr. Hill's case, in which the result had been most satisfactory.
Dr. FITZGERALD POWELL said the consensus of opinion in the'meeting seemed to be that the case should be left alone at present. If operation were found necessary for the safety of the boy, he thought the method he had used for stenosis of the larynx would be the best. A high tracheotomy was performed, and through this opening it would be possible to incise the web; having done this, suitable silver plugs-such as were mentioned by Mr. Lack in Cheyne and Burghard's " Surgery "-were inserted upwards into the larynx above the tracheotomy tube and lying on it. These plugs were used continuously for a period of six to twelve months and the result in the cases of stenosis in which they were used was excellent. The tracheotomy wound was allowed to heal, the larynx remaining quite patent.
The PRESIDENT said it would be interesting if, in the light of this discussion, Dr. Hill could arrange to show his case again. If in removing the web two 'raw surfaces were made, unless means were taken to prevent the opposing granulations from uniting, the original evil would be reproduced. He had had considerable experience of these cases of recurrent papillomata of the larynx, and in the inveterate cases it might be advisable to consider splitting of the larynx and inserting the "wing" obturators, so that one could deal directly and very frequently with the first signs of recurrence and without the necessity of general aneesthesia.
Dr. DUNDAS GRANT, while agreeing that the case was best left alone for the present, said the chief anxiety would be lest the child had one of the exanthemata, in which case the laryngitis would be apt to be suffocative. If tracheotomy should have to be done, then plugs could be used, as mentioned by Dr. FitzGerald Powell, or those devised by Dr. Thost, of Hamburg.
Mr. BADGEROW, in reply, thanked the members for their opinions, and thought it wise to leave the case alone for the present.
Case exhibiting Lingual Gymnastics.
Miss A., aged 35, is able to pass her tongue behind the soft palate, where the Eustachian tubes and inferior turbinals are recognized thereby. It has been said that certain cases of suicide have been effected in this way.
DISCUSSION.
Dr. SYME said he had seen one such case in a girl, the subject of atrophic rhinitis. It might be that she had gradually brought on her condition by working her tongue back into the nasopharynx to allay the irritation. He thought the hard palate here was shorter than usual, and the soft palate seemed to have developed excessively. 4 Dr. DAN MCKENZIE did not agree that there was any deficiency in the hard palate, and there was no nasal intonation. He believed the condition was due to the mobility of the tongue. He had seen cases of atrophic rhinitis in which the patient had learned to get rid of the crusts by means of the tongue.
The PRESIDENT said he had been told that this condition was not very uncommon, and that people had been known to commit suicide by pushing the tongue upwards and backwards into the post-nasal space. [Dr. DONELAN: It was a common method of suicide in slave-ships.] Multiple Papillomata of the Larynx. By E. A. PETERS, M.D. L. G., AGED 9, has suffered with dysphonia for three years. Two years ago her tonsils were removed to relieve croup. There are several elongated papilloinata of a pinkish-grey colour growing in the region of the false cords. Is this case suitable for the direct or,, alternatively, the laryngotomy method?
Mr. STEWARD agreed with Dr. lHorne as to the advantage of operating by the direct method, and persevering until the papillomata were got rid of. In this child, aged 9, they probably would not recur very quickly. He still had cases under supervision on whom he had been operating for six to eight years, and one of them had passed the last year without need of operation. He would not advise Dr. Peters to do thyrotomy in this case, as he would find it practically impossible to keep the larynx open sufficiently long, and there was great danger of subsequent stenosis of the larynx. He had seen extreme stenosis of the larynx follow thyrotomy.
Mr. HOPE said that during 1911 there was a case under Dr. Hill]!at St. Mary's Hospital on whom he (Mr. Hope) operated by the direct method.
The child wore an intubation tube during four days, and then went home. This was done four times during the year, and was very little trouble. The intervals seemed to be getting longer.
Dr. FITZGERALD POWELL said that he thought it very necessary that a tracheotomy should be performed in children with these multiple papilloma
